The ongoing interest in neural tube defects is due to significant advances made in several areas over the past thirty years. These include identification, treatment, and prevention, as well as the recognition that most children with spinal dysraphism will become competent adults. Comprehensive discussions of the subject are undertaken in the present issue of the Journal of Child Neurology by Liptak and colleagues 1 and by Shurtleff in a recent book. Both of these writings emphasize the point that it is now uncommon for an investigator or clinican to work in isolation in the arena of neural tube defects. Epidemiologists continue to monitor the progress of these problems worldwide and have obtained valuable clues as to their causation,3 while neuroembryologists and teratologists have studied most of the lesions and delineated mechanisims by which they occur. Although many answers continue to be elusive there is reason to believe that numerous factors are important and that neural tube defects are a heterogeneous group both etiologically and clinically.
Prenatal diagnosis has markedly modified the clinical approach to neural tube defects. Elevation of a-fetoprotein in the amniotic fluid has been a reliable indicator of open neural tube defects for many years, but the contraindication of amniocentesis on a widespread screening basis has limited its use to those women who have had a previous child with a neural tube defect (and are therefore at a markedly increased risk). Maternal serum a-fetoprotein screening now is more widely utilized, in spite of the fact that it is less sensitive. Cases that are suspected of having an open neural tube defect by this assay are further evaluated with amniocentesis and ultrasound, and utilization of these approaches has led to a high percentage of correct prenatal diagnoses.
During the past decade there have been important studies undertaken in the United Kingdom which indicate that periconceptional supplementation with vitamins may markedly reduce the incidence of neural tube defects.5 Unfortunately the early investigations lacked proper controls and, with the encouraging findings, there has been a question as to whether controlled studies can now be ethically conducted. Complicating the problem further is the fact that there seems to be a declining incidence of neural tube defects worldwide, so the specific contributions of the prenatal diagnosis modalities, vitamin/nutritional supplementation programs, and secular trends cannot be accurately assessed.
Irrespective of the continuing efforts to identify etiologies and make earlier diagnoses, there have been significant contributions to the treatment of children with spinal dysraphism. Most centers utilize a team of specialists that encompass numerous disciplines to care for these patients. The newborn with meningomyelocele usually receives prompt closure of the neurospinal defect irrespective of other malformations that may also be present. In approximately 75% of these infants, a progressive hydrocephalus occurs which necessitates placement of a ventriculoperitoneal shunt, thereby directing the first postnatal weeks to a neurosurgical environment. During this period and in the ensuing months, there is evaluation Continued on p. 46 Continued from p. 2 and treatment of orthopedic and urinary problems, with therapy programs initiated shortly thereafter to make the patient independent as early as possible in life. The practical approach to these concepts is covered in detail by Liptak's group in the present issue of JCN.' A major strength of their review is the comprehensive coverage of the psychosocial issues affecting the patient and family. Attention to the development of the infant with meningomyelocele includes many areas, from mobility considerations to dental care. These are all carefully reviewed in their article. Bowel and bladder management programs are carried from infancy through school age, when patients must involve other people, who were previously strangers, in their daily lives. Those interested in the more scientific discussions of these problems will benefit greatly from their coverage in the article, for, to the patient, they are clearly the most important.
